E eauseper | | DISEASE OR CONDITION
 oter oly Ghecslseper | T pECTL Y LEADING TO DEATH® (g
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ONSET ZND DEATH-”
ANTECEDENT CAUSES \/ P - ‘)

*Thit does mol meon 3 el
the mode of dying, such | Norbid conditions, if any, giving DUE TO (b) 4 Gl
a# beart fuilure, axthenia, | rite to the obove cause {a) stating . :

5, No. 30
et STANDARD CERTIFICATE OF DEATH e Fie Moo G AR
. . ) c
a BIRTH NO. REG. DIST. WO. _ds_l___ PRIMARY REG. DIST. NO. 304-8 Registrar's No. .. Z 7_...‘. sieia
7 , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If iastitution: residence beforse
, 2 COUNTY N avay a. STATE i£4 ssouri b-COUNTWNodaway “477
2 b. CITY (If outnide corpurate Limita, write RURAL and .::'H X g..ml.‘.:zlﬁsm .,SF; c. Clc"l;( (I cuatebds corporats limits, writs RURAL snd cive towhship) )
» P in <. -
a Toww  Maryville f yrsJ __TOWN Maryville -
-4 d. FULL NAME OF (If not in hoapital or imatitution: give sirest address or looation) d. STREET (M rural, give location) .
(=] HOSPITAL OR . ADDRESS . O
o INSTITUTION. 511 So, Mulberry 51l So. Mulberry
ﬁ 3.DNE12:REES%IB a. (First) b. (Middle)} c. (Last) 4, DA}'E (Montb) {Day) (Year)
a { T¥pe or Print) NEWHERRIS HUMBER KEYS DEATH 2 14 49
E’i 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | o mengm p uns,
i - . WI'D_O\‘ ED. DIVQRCED (Bpecify) last birthday) |[Months| Days | Hours | BMin.
5 | Malet White | Widowed & 2/16/56 92 l |
: 10a, USUAL OCCUPATION indof work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE r
-] dons during most of working Hff(.":::n ﬂdn'dndﬁ B =t DUSTRY It BIRTH (Buate or forsizn aouate} ) !zcgl'};‘l'lz'gu?lt WHAT
& Farmer - retired Farming Platte Co., Mo. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@ James Harrison Key | Mary Ann B i
¥ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Yew, 0o, or unksown} | (If yew, xive war or dates of service) NO. . . X ~
= "o none iliss Anna Key, Maryville, Mo.
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de. It means the dis the underlying cause lost.
o ecse, infury, or complica- -. .DUETO ) . - PP /1 4 P
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— Conditions contributing to the death but not ¢ b W
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iz || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION VLO 7 20. AUTOPSY?
= TION Ll-' }(
= : 9 Q } YES D NO @.
o ||2e AccipENT (Bpecity) 215. PLACEOF INJURY (og.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) /| L.(COUNTY) (STATE)
b SUICIDE home, farm, factory, street, office bldg., s16.)
z HOMICIDE
g 210, TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
l IN.?JRY WHILEAT[—] NOT WHILE
o . WORK AT WORK
,':_,J 2. I hereby certify that I attended the deceased from T 194, to _Teb, 14 1049 | that I last saw the deceased
'j altve on — 1949  and that deoth occtirred aﬁ-_‘.l.ﬁﬂum from the causes and on the dale stated above.
E 232, SIGNATURE {Degree or titley) | Z3b. ADDRESS 2%. DATE SIGNED
= QZ%AM,- M., IR Maryville, Missouri 2 16— 47
& 240 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Gtate)
= TION, REMOVAL (Bpacty) = ks .
N burial eI Salem Barnard, Missouri

DATE REC'D BY LOCAL EslsrRARsélc;NATu E 136' 5, FUNERAL DIRECTOR'S S|GMATURE ‘AbDRESS

REG. . .
0 /5—4¢ i ). oavee - Maryville, Mo,
—

(Ticensed Embalmerl Sullmzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo iiceee

ererevt bR e en e e . \ Studant Embdalimer Mo.

Signed % YY) P/M«:e

Licenzed Embaimer No /fz 2
P. Q. Address i’ NELCE ‘?VL? S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)

working under my persona! supervision.

Student ...evanenvns s sssresnsscassesrrnuns B
Student Embalmer

If this body is not embalmed, fact should be so stated above.




